Responding to a questionnaire is not participatory research. Taking part in a focus group is not participatory research and nor is serving as a key informant in a semistructured interview. These examples of participation in research are methods that can be used in participatory research and that are also useful in highly conventional investigator-led research that treats participants as objects.
| THE SCIEN CE OF RE S E ARCH PARTNER S HIPS
If there is uncertainty about quite what participatory research isscience, discipline, philosophy, objective, method, or branded research procedure-there should be little doubt about what it is not.
Responding to a questionnaire is not participatory research. Taking part in a focus group is not participatory research and nor is serving as a key informant in a semistructured interview. These examples of participation in research are methods that can be used in participatory research and that are also useful in highly conventional investigator-led research that treats participants as objects.
Participatory research is more than a method, more than an objective, and much more than a branded research procedure like
Participatory Action Research or Community-based Participatory
Research; it is a science and a discipline of knowledge creation and use. More specifically, participatory research is the science of partnerships underlying research, concerned with research governance, ownership of research products, and relationships behind research objectives and methods. 1 As a science, modern participatory research has objectives-and consequently the methods to meet objectives-that vary, just as they do in other sciences like epidemiology or sociology or anthropology.
As a discipline or set of methods, modern participatory research is concerned with systematic cocreation of new knowledge by equitable partnerships between researchers and those affected by the issue under study, or those who will benefit from or act on its results. I do not believe any one of these assertions is true for modern participatory research, and I do believe discussion of the preoccupations can help to characterize the science more accurately and to understand its boundaries.
| DOE S IT CONTR AD I C T E VIDEN CE-BA S ED MED I CINE?
In an age of evidence-based medicine and evidence-based public health, what is the role of participatory research?
The weigh-up of local experiential knowledge with existing knowledge from conventional scientific research (perhaps a metaanalysis of published studies) depends on the mindset of the researcher or family doctor. The professional modesty implicit in evidence-based medicine (we do not know because we are superior, we know because we have evidence) could be extended easily to other kinds of evidence generated by interaction with stakeholders.
It is possible to take an extreme position, of course, ignoring published evidence in the face of local experience, or vice versa. But treating participatory research as a science implies there is a discipline and there are methods to collate and build on accumulating knowledge from different sources.
Participatory research proposes an alternative to two-stage knowledge translation where a researcher passes research products to a knowledge user who acts on the evidence. Participatory research integrates knowledge translation and exchange by engaging the end users who would ordinarily take up the evidence for action, throughout key stages of the research. 5 In this integrated knowledge translation, dialogue about evidence is the immediate tool for rational persuasion 6, 7 and thus for motivated evidence-based action.
Just as people tend to be more open to evidence when they see its subject as something that affects their lives, their responsiveness increases when they experience this evidence as actionable, 8, 9 and more so when they see the consequence of their own actions.
Viewed this way, far from increasing the potential tension between existing scientific evidence and local experience, participatory research provides a framework for collating and contextualizing knowledges. 10 In fact, one participatory method called Weight of 
| THE TR AD ITI ON S IN S PIRING PARTICIPATORY RE S E ARCH
While very different traditions underlie the lexicon of participatory research and branded research procedures that apply to it, most imply the systematic cocreation of new knowledge with people affected or those who will benefit from or act on it. 12 Our understanding builds on four distinct scientific traditions:
The "northern tradition," building on the pioneering work of Lewin 13 and the Tavistock Institute, is often utilitarian-to achieve something specific, like diabetes prevention-and focussed on objectives set by researchers (though these might be shared by other stakeholders). This approach has received a massive boost in the last decade, through evidence-based management 14 and patientoriented outcomes. 15 The widely recognized branded research procedures, like Community-Based Participatory Research (CBPR), 16, 17 cooperative inquiry, 18 appreciative inquiry, 19 and Participatory Rural Appraisal, 20 are heavily informed by this northern tradition.
A "southern" or conscientizing educational tradition, advanced in Latin America by Freire 21, 22 and Fals Borda, 23 centers on participant authorship with transformative learning. In contrast to the utilitarian motivation of the northern tradition, the southern tradition is about how participating in fact-finding and generating solutions empowers and changes the participants. Branded research procedures like Empowerment Evaluation, 24 Participatory Action Research, 25, 26 Community-Partnered Participatory Research, 27 and also dialectical inquiry, 28 decolonizing methodologies, 29, 30 participatory or democratic evaluation 31 have roots in this tradition.
In addition to these prominent traditions, both of which are well recognized in the participatory measurement sciences, two other influences inform my own participatory research practice and teaching. The key message is that method is a function of the research objective, not of the ownership and governance of the research.
Participatory research can be qualitative and it can be quantitative, depending on the objectives. What makes it participatory research is not the research method, but the ownership and governance framework.
The fourth influence is a set of theories that help to understand how research does not happen in a vacuum, but in social contexts that define and are defined by relationships. Postcolonial theory, critical theory, and intersectional feminist theory all have implications for the texture and detail of partnerships, the power relations between researchers and participants, how researchers see themselves, behave, and grapple with issues of power, and how they in turn are seen and engaged by their partners. Modern participatory research has a special concern for grappling with issues of cultural safety and intercultural dialogue 33, 34 which, in conventional research, are at best a meta-level ethical concern of researchers.
There will undoubtedly be many other influences across the wide community of participatory research practice. The common strand behind nearly all influences is that research should be in respectful partnership with people; it is not about researchers working on, for, or about people.
| APPLI C ATI ON S OF PARTI CIPATORY RE S E ARCH IN PRIMARY HE ALTH C ARE
Participatory research is an umbrella term for a wide range of partnered research. 35 Embracing this diverse background, modern Second, modern participatory research is highly relevant in adaptive management, including management of primary health care. The issue here is that national-level programs and norms are designed to fit the average setting; on either side of that average, adaptation is necessary. There are also very few programs that work equally from their initiation to their conclusion; they need to be fine-tuned to keep fitting. And even when the programs and norms do fit a given setting, there will be outliers and marginal groups in that setting for whom the program must be adapted. Conventionally, these are within the domain of improvement science and quality improvement, but modern participatory research offers an alternative framework and methods for local experience to meet collated scientific experience. This is relevant to the management of primary health care and to provincial and national health programs. participatory research is part of the modern battery of scientific tools.
If primary health care is a family medicine responsibility, participatory research offers family medicine a valuable science and toolbox complementing the accepted clinical toolboxes.
Primary health care involves a range of complex interventions bridging clinical, psychological, and social dimensions. Some interventions address behavior change, and others address disease processes-but all can be difficult to replicate from setting to setting. 45 The approach to dealing with this highly local character, improving and expanding primary care, can come from an institutional (system) or participant perspective. Institutional perspectives 46 assume that improvement can be based on detailed centrally designed manuals or norms for replicating interventions.
In family practice and at the community level, there are gaps between national and provincial norms for program delivery and the local needs or ways of seeing things in everyday primary health care
practice. National and provincial programs are designed for "average" people in mainstream settings, and adaptation to other settings requires method and rigor. Participatory research informs managerial strategies to close the gaps, to find the fit between national or provincial programs and the local skill base and local needs. This is relevant across the board, in nearly all primary health care practices, but especially so in rural and remote areas, and in primary health care involving the indigenous peoples and economically marginalized who contribute disproportionately to morbidity and mortality.
Not incidentally, family doctors and their teams are particularly well placed for participatory research because they usually have good local partnerships, trust, and understanding with patients, community organizations in their practice area, and local policy makers. 47 
| E THI C S IN PARTI CIPATORY RE S E ARCH
Participatory research approaches can add value to informed consent, community review and approval of research, improve recruitment, disclosure and comprehension. 48, 49 These aspects can only increase the quality of research and increase its impact as end users are brought on board early in the process. Another issue is that of confidentiality, especially in participatory research addressing sensitive themes like mental health or gender violence. In this setting, the external researcher can add value through data stewardship, holding, and anonymizing participants' data.
| CON CLUS ION
Participatory research has three core dynamics: engagement in governance and co-ownership of the research, the primacy of local evidence or experience, and innovation by participants ( Figure 1 Transformation through research is the outcome and modernization that matters. Through shared conceptualization of problems and decision making about solutions, participatory research increases participants' capacity to identify and address their own issues. 54 It increases decision maker and service provider ability to mobilize resources and to improve policies. 55 Among clinicians, it enhances professional practices. 56 In the bigger social picture, all this promotes social justice, self-determination, and knowledge utilization.
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